
CITY OF LONG BEACH PLANNING BUILDING 333 w .  OCEAN BLVD. 

(This Section need not be completed i f  the permit i s  for  one hundred 
dol lars ($100) or less). 
I c e r l i l  that i n  the performance of the work l o r  which this permit i s  

-issued Y shall  not employ any person i n  any manner so as to become 
subje i t  to the workers' compensation laws of California. and agree that 

I hereby state that there is  a construction lending a enc for  the performance 
of the work for  which this permit i s  issued (Sec. 3!07,I!iv. C.1. 
Lender's Name 

lender's Address 

-1MPORANT- 
Application i s  hereby made to the Superintendent 01 Building and Safety l o r  a permit subject t o  the 
conditions and restr ict ions set lor th  on the front faces of th is  appl icat ion 
1 Each person upon whose behall  this application i s  made and each person at whose benefi t  work i s  

performed under or pursurnt to any permit issue0 a t  a resul l  of this application a q e r s  to and 
shal1,indemnily and hold harmless the City 01 Long Beach i ts ollicers,agents and employees horn any 
l iab i l i ty  arising out of the issuance 01 any permit l rom this application. 

2 Any permit issued as a result of this application becomes nul l  and void i f  work i s  not commenced 
within ONE HUNDRED EIGHTY (180) DAYS from date of issuance of such oermct. 

I cer t i fy  that I have read this application and state that the above 
in lormi t ion i s  correcI.1 agree to comply with a11 City and State laws relat ing 
to the bui ldinp construction.and hereby authorize representatives of this c i ty  

I am exempt under Sec. 

n=ta nwnnr 

.B. ti P.C. lor this reason 

. .  . .  , 

f l  

Signature 01 Owner or Contractor Date 

I to enter upon-the above mentioned oiooertv l o r  inspection DurDoses. 
u".- -....-. 

JOB DESCRIPTION 
)EM0 COMMERCIAL BUILDING. 

AREA 
11 

OWNER 
:SCOBEDO , DAGOBERTO 
ADDRESS 
,460  W PACIFIC COAST HWY 
CITY 
iONG BEACH CA 90810 
APPLICANT 
'HOMAS, DAVID 
CONTRACTOR 
/EST COAST LAND CLEARING (HIC) 
ADDRESS 
10126 P.O. BOX 
CITY STATE ZIP CODE PHONE 
iONG BEACH CA 90809 562-599-2882  
STATE LICENSE NO. CITY LICENSE NO. 

ARCHITECTIENGINEER LICENSE NO. 
673371  

Paid By: THOMAS, DAVID Check # 18535 

PLANNING OCCUPANCY 

ASSESSOR NO. ZONE 

FSB S ASB CENSUS TR. 

TRANSACTIONS 

I 0 7 / 0 7 / 0 3  KLP 
7432015007 CHW 

5755 .  oc 
PLUMBING Per $27.4C 

DEMOLITION Per $121.9C 

SURCHARGE $7.4; 

PLUMBING 

AOORESS 

CITY STATE ZIP CODE PHONE 

V A L U A T IO N PRESENT BLOG USE PROPOSED BLDG USE 

LEGAL OESCRIPTION 
~. -- 

;UB OF BLKS 1 TO 24 INC OF THE INNER 

1 ON LOT SEWER 
DEMOLITION 

BLOG HEIGHT TYPE OF CONST 

PAID BY FEES 
CHECK $156.7: 

M U L T I P L E  P E R M I T  
TOTAL FEE 
Permit Fee 

Processing Fee 

TOTAL FEE 
Permit Fee 

Processing Fee 
5500 Valuation Fee 

2 7 . 4 0  

1 1 . 1 5  
1 6 . 2 5  

1 1 . 1 5  

1 2 1 . 9 0  

VALUATION Current Val 
1 0 5 . 6 5  

1 6 . 2 5  
1 0 5 . 6 5  


